Background-Short bowel patients with a
jejunostomy have large volume stomal outputs, which may in part be due to rapid gastric emptying of liquid. Short bowel patients with a preserved colon do not have such a high stool output and gastric emptying of liquid is normal. Aims-To determine if differences in the gastric emptying rate between short bowel patients with and without a colon can be related to gastrointestinal hormone changes after a meal. Subjects-Seven short bowel patients with no remaining colon (jejunal length 30-160 cm) and six with jejunum in continuity with a colon (jejunal length 25-75 cm), and 12 normal subjects. Methods-The subjects all consumed a 640 kcal meal; blood samples were taken for 180 minutes for measurement of gastrointestinal hormones. Results-Patients with a colon had high fasting peptide YY values (median 71 pmoIIl with a colon; 11 pmoIIl normal subjects, p<0005) with a normal postprandial rise, but those without a colon had a low fasting (median 7 pmol/l, p=0076) and a reduced postprandial peptide YY response (p<0.050). Motilin In short bowel patients with and without a colon, the head of the liquid phase of a meal travels more rapidly from the stomach to the stoma or colon than in normal subjects.3
Following this initial rapid transit, gastric emptying of liquid in those with a colon becomes normal, while in those without a colon it remains fast.3 This finding suggests that the arrival of liquid in the colon, by a neural or humoral mechanism, is activating a 'colonic brake' that slows subsequent gastric emptying.
To determine if there may be a hormonal contribution to differences in gastric emptying rate and gastrointestinal secretions between short bowel patients with and without a colon, we have measured plasma gastrointestinal hormone values after a meal in such patients and in normal subjects.
Methods

NORMAL SUBJECTS
Twelve normal healthy volunteers (eight women and four men) with a mean age of 33 years (range 19-53) and taking no medications were studied. None had gastrointestinal symptoms or previous abdominal surgery. PATIENTS (TABLE II) Neurotensin There was a tendency for fasting and postprandial values of neurotensin to be lower in both patient groups than controls (Fig 1) . In those without a colon, fasting (Fig 2) and peak neurotensin values correlated with the remaining length of jejunum (fasting: r=0-86, p<0 05, peak: r=0.89, p<0 05).
Motilin
Motilin values in patients without a colon were significantly higher than in normal subjects at 0, 90, 120, and 180 minutes (p<0.05) (Fig 3) . However those, with the most rapid gastric emptying of liquid and the shortest remaining lengths of jejunum, had motilin values within the normal range. Enteroglucagon Fasting and postprandial enteroglucagon values were not significantly different, in either group, from normal subjects. (Fig 4) .
Patients without a colon had low fasting peptide YY values (median 7 pmol/l, p=0 076) and a reduced integrated response (p<005) and at all time points peptide YY was less than in normal subjects (p<0 05 except 60 minutes when p=0.06).
Gastrin
Fasting gastrin values were significantly higher in both groups of patients than in normal subjects (p<0 05). In those without a colon gastrin values at 30, 60, and 180 minutes and the integrated response were also significantly higher than in normal subjects (p<005). s we have shown previously it is at this gastric acid to be secreted20 and less water and that the gastric emptying rate of liquid electrolyte to be absorbed by the small IS to normal. 
Cholecystokinin
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